MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004168
DERPARTMENT OF PUBLIC HEAL.'I.'H AND WEI.FAR Y B 3 — =
. Ragisiratian District Na. 31§_.anary Registration District: Na. l_O_OS__Regum:f s No. - mu_ STATE FILE NUMBER

DO NOT WRITE AMENDED

. ON THIS TR :Figagzaﬁmﬁ :
- 1. FLACE OF DEATH 2.. USUAL RESIPENCE (Where ‘daceased lived. (f institution: Residence befare

V5.300 & COUNTY : a- STATE b. COUNTY admiasion)
Rev. 4/59 e Missourd

[-% COITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY’ Inside Limits
‘ OR’ : '
own St ,Louis . rown St.Louls YesX No I

€. {I%é??!rweog}: (¥ NOT in hosp:rll, giva location) Inside Limits d: :I;'EQ)EREETSS {If outside, give location) Reside’an Farm

“INSTITUTION 80333 N_ ‘Broadwa_y Yes g No[d ' 80335 N.Broadway Yes O Nofd
3. NAME OF DECEASED First Middle, Last % DATE Month . Day -~ Year

(Type or print} OF .

_ - CHARLES E. STONUM pEATH January 12th,1963

6. 'COLOR:OR RACE 7. Married [ Never Married [J 8. D;ATE'QF BIRTH | 9 AGE (lastibirthday} | {F UNDER 1-YEAR IF'UNDER:24 HR .
Widowed [ Divorced [ 12/29/02 w Months | Days Hours I Min,

'IDa, USUAL&OCCUPATION:(Gi\(’_e‘kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY] 11. BIRTHPLACE (City and state‘'or country)'| 12. CITIZEN.OF WHAT COUNTRY
- : . .

ﬁrai'ng most of working. life, even if.retired)
nder . Tavern Kennett, Mo, .5
T32; FATHER'S NAME T3b, MOTHER'S MAIDEN NAME © R 4. NAME OF AUSBAND OR WIFE

Harry Stonum | Minnie Bell ' ‘June Stonum
15. WAS DECEASED EVER IN U5, ARMED FORCES? ) 16. SOCJAL SECURIT_\' NO. | 17: INFORMANT Address

(Yes, Wr 15Imnwn)| (If Ee:i g § wmfr dafes [ | June Stonum, 80 3 33. N. Br oadwg.r

18. CAUSE OF DEATH {Enfer. only one cayag . pe INTERVAL .BRETWEEN
'PART REATH WAFCAUSH ONSET: AND DEATH

wArTe Y10 sclevotic )U eavy Disea % yeay 3

DATE AMENDED

DOCUMENT

$2.0 0

e\ DUE TO {c) - .
PART 1I. OTHER WGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not_related to the- terminal PART [l If; deceased was female was
. disease condmon givan, in PART (a)- there a pregnancy ‘in-last 90 days.

]I:| Yes l ] No l [ Unknown

9. WAS AUTOPSY | 20a; ACCIDENT 'SUIGIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature: of infury n PART I-or PART Il of item 18.)
PERFORMED? . O o -0
YES [] NOH‘ . .
20c. TIME OF _ Hool ~Month,. Day, Year |
INJURY am, -
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'm&.j.INJUEY QCCURRED 20e. PLACE OF INJURY (e.g.;.in:or-about home, | 20f. CITY, TOWN;.OR LOCATION
., WHILE AT WORK ] farm, factory, stieet,“office bidg., etc.) ~ -
NOT WHILE AT WORK [T : .

’b/ to. j ‘_l %\b E "and lqs’ﬁsawmiliv_e@n 5~/ ‘S_ ..-6.{,

m- on tha date stated sbove, and to the best of my knnwlad§e,- from the.causes:stated.

- MEDICAL CERTIFICATION

- COUNTY

21. 1 sttended. the decessad from ‘?-'
Desth occurrad at

3. SIG&A — "{Pegree. or T 22b. "ADDRESS - 22c. DATE ‘SIGNED
Lo , ' X32) W /463
.23a. BURIAL CREMATIO 23b. DATE: 23c. NAME OF ‘CEMETERY-OR CREMATORY 23d. LOCATION (City, town, or yﬁnfy)

Rmﬁt\;ﬁ:’iﬂ} 1/16/63 Friedens Cemetery !

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECE..3Y LOCAL REG.

J. HEITZENRCEDER,8319 Hallsferry | JAN. 14 1363

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM . NO.
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STATEMENT BY LICENSED EMBALMER

4

- )

I hereby certify that the body whose name is recorded on the reverse side of 'ihi§ certificate was émbalmed by me,

Student Embalmer No.

or by

-working under my personal supervision.

Student.
Signature: of Student Embalmer

Note: The above. MUST,BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRlTiNG.V

with the above constitutes: grounds for revocation of I:cense) .
If embalmed by a:STUDENT, he aiso shall sign-in his OWN handwrmng - -

If this body is not embalmed, fact should be so stated above. . .
(2 iod, do vpder rer) ariphs v e s Lol

ailure to comply
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